MISSOUR! DIVISION OF HEAI.TI-I STANDARD _CERTIFICATE OF DEATH

W -
- 'p 0 i tion Di N E 1 E xtrar's ND j.L i o ’ r]

..____________4__Reg . by

e mary Rﬂgsﬂ'a ion l.l!’l’ll:! ND. L <

. ON THIS STUB

1. PLACE OF DEATH . [2: USIJAI_: R.ESII}ENCE {Where decensed lived. If institution: Residence before

e. COUNTY Marion T -"-"’_“"ﬂlindis . b COYPTY o _ admission);

B CITY (7 sutaide corporaro. hmlh, e TOWNSHIPonly] | Length of stay n 16 <y Traide Limits

T . ~ .
OWN annibal Missouri 2 _Wks TOWN Barry Yes @& Ne O
c. FULL NAME,OF -(If. NOT in hospllu!, give Iocahen) . Inside Limits d. STREET (I autside, give location) Reside on Farm
HOSPITAL OR - : ADDRESS " b o3 L

INSTITUTION 1. ! II i I 1 Yes§ No[] Yes 0 No O

3. NAME OF DECEASED First Middie Last 4. DATE Hhonth’ Day Year
: (Type or print) ) '

OF . i
Emmet.i.ﬁ__ﬂrmiahmr oA 5/19/63 .
5.  SEX 6. 'COLOR OR RACE 7. Matried Neévér Mirried [] |8, DATE OFBIRTH | 9- AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER:24 HR

idowed Divorced Months | Days Hours Min.

Vale White Wiaowed 0 O |1/28/1862
T0a. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 110 BIRTHPLACf)gWia.E%:Mm or country) | 12. CITIZEN.OF W'HAT=COLINT&Y
‘during most of working Ixfe wen ‘if reti; ﬂ‘ .
aTimwyr

VS 300
Rev. 4/59

106 Y9

DATE AMENDED

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HI.ISGAND OR WIFE

®illdism Rradshaw : ch ore Bredshaw
15, WAS DECEASED EVER N 'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. " i DY

(Yes,.no,:or unknown) | [If yes, give wa!' or dates of service)

— e ——
18. CAUSE OF DEATH (Enter. only one cause per line.for (a), ..
PART |. DEATH WAS CAUSED BY: = .

—
z
[T
=
p
Q.
O
=

Conditions, if any,:
which gave rise to’
abave Cause "(a),;
stating the under-

DUE TO ()

PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to rhe terminal PART. I, 1§ deceased waz femsle was

o disease 'condition given in"PART | [a) there a pregnancy. in last 90 days.

. N ) o . + I O Yes | ‘0 Ne rm Unknown

T19. WAS AUTOPSY | 20a; ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW 'INJURY OCCURRED. (Enter nature:of injury in PART ) or, PART 1L of item 18.)

PERFORMED?". '1-L . ° [ - | W S .

YES[(] NO[J T Ty i . - - -

. 20c. TIME OF Hour Month, Day, Year

P INJURY am. . . A

A : pan; A -

20d. INJURY® OCCURRED‘ 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY; TOWN, OR:LOCATION’
-7 WHILE AT WORK [ farm, factory; streel, office bldg., .}

AMENDMENTS ON ‘THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL ceirm’mnou

NOT. WHILE AT WORK o -

on the dafe ‘stated above,.and to the best of my knowledge, from the causes stated.

] ’ ﬂ?jNEﬂ

&y
| prr gy NAME OF CEMETERY OR CR © 77 ] 23d. LOCATION (City, town, or county} (State)

ook CewiaZirs.| Kinderhook I11

-25. DATE.RECD. 8Y LOEAL REG. . |26, REGISTRAR'S SIGNATURE

) 2524 /562
r's'S : Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM .NO.

- BY AFFIDAVIT OF




STA'I'EMEN.I'. -} 4 I.IEENSEI) EMBALMER

B

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

actoy— Thomes N, Lock

working under my personal supervision. / f '
Student - Signed - ) . ~c 1N

Signature of 5tudent Embalmer

Licensed Embalmer No.__ 2201
Barry Ill

P. O. Address.

Nofe: - The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in hl5 OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license). =~ - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘If this body is not embalrned fact should be so slafed above.




